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LOCAL REGISTRAR'S NO

FULL NAME %miaf/zb@ Vi /)#T-Ai%

PERSCNAL ARD STATISTICAL PARTICULARS.

MEDICAL CERTIFICATE OF DEATH

SEX . . { COLOR or RACE SINGLE DATE OF DEATH
White  Indian | MARRIED % Mﬂd / /7S L
Black ese WIDOWED - 7
7 Mﬂ/& Mexivan y or DIVORCED {Month) (Day) (Year)
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particular kind of work

stated above at__L.‘.__@./.__M.Thc DISEASE
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(b) General nature of industiy,

Wide & Wit .
business, or establishment in @z—_m

which employed (or employer) .
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THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) _1) ﬁ M&I&ﬁiﬂ_

(State o1 country)

#In deaths from VioLENT Causas, state (1) ﬁ/s&s or INjoxy;and(2)
whethier ACCIDENTAL, SUICIDAL, of HOMICIDAL.

LENGTH OF RESIDERCE
At place of dmth.l.l’.'yts.,....._mos. daIn Anzona._.um._mus._ds_

(Addm)_jwm_m@ _____
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